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Chemistry
Cholesterol mg/dL 156
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Encounter Summary

Triglyceride (TG) mg/dL 110

Hematology
Hemoglobin Alc (A1C) % 6.0

Immunology
C. trachomatis Result: None {note 1}

N. gonorrhoeae Result: None {note 2)

If patient is African-American, multiply GFR resuit by 1.21.

Note 1: C. trachomatis Result: None

06/25/2014 Resull; Presumed NEGATIVE for C. frachomatis rRNA
Note 2: N, gonorthoeae Resuli: None

06/25/2014 Result; Presumed NEGATIVE for N. gonorrhoeae rRNA
* Additional comments for the results are avalfable online.
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ACETAMINOPHEN EXTRA STRENGTH TAB B00MG,MC TAKE ONE TABLET BY MOUTH EVERY 6 0 5/19/2010
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